MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—-004'705

DEPARTMENT F HEA AND WELFAR
OF PUBLIC HEALTH AN - E é STATE FILE NUMBER
Registration District No. ____ rimary Registration District Ng. 2.2 4 Registrar’s No. A,

DO NOT WRITE AME|
ON THIS 5TUB MENDED

1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitution: Residence bafore

=. COUNTY County _ 5. STATE Mﬂ , b COUNTY admission)
b. CITY (If nm& -ruo {OWNSHIP only) Length of stey in 1b . CIY Insida Lim
S 2

ouis Towh  St. Louls Yo @No O

<. FULL NAME OF (lf NOT in hospital, give location) Inside Limi d. STREEF (if cutside, give locstion) Reside on Farm
HOSPITAL OR . ADDRESS

= INSTITUTION Sta Louis- Countv Yes Ne [J 6153 Suburban Yes [0 No &

3. NAME OF PECEASED
(Type or print} BarI‘

V5 300
Rev. 4/59

§0
20

DATE AMENDED

=)

First Middia = ~Lewt 4 DATE Month Doy Yoor

5 ‘ . ‘ ‘
Eugene EATH Jan, 8, 1963
5. SEX 6. COLOR OR RACE 7. Morried (1. Never Married 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Widowsd Di ad Months | Days Hours Min.
Male Negro idowed [ vored ) 11119631 6 days
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 1). BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during %t oi working life, sven-if retired} e St . Louj_s . Mo . USA_

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "4, NAME OF HUSBAND OR WIFE

Archie Tinnin | Loulse Hall None

T5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

(Yesﬂna, or unknown) I(lf yes, give war or dates of serv) ArChie 'I'inn 1n 61 5,3 Surblrm_l_

t8. CAUSE OF DEATH (Enter only ons cause per fine INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: QONSET AND DEATH

- IMMEDIATE CAUSE (a): M_% .

Conditions, if lnv,] DUE 'TO {b)

PSP B

F

)

Ol lw|~Nlo|xm
=
O

]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

o

DOCUMENT

which gave rise fo
shove cause (a),

— < .
DUE TO () 7N
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH buf not related to the terminal | PART fIl. Hf decessed was female was
disease condition. given in PART | (a) there a pregnancy in lest 90 days.
. 'DYas—I‘DNolDUnkmn

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? -0 (n] a .
YESO NOO .

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. |NJURY OCCURRED ‘20e.' PLACE OF INJURY (e.g., in or about home, | 20f. CITY, .TOWN, OR LOCATION
WHILE AT WORK-[] farm, factory, street, office bidg., et.) N
'NOV WHILE AT WORK ] J -

25, 1 attended the decessad from—al8Ne 1y 1963 o Jan, B, 19A3 ad tast ww by elive o

Death occurred at. - - Qh!x_pm on the date :fmd nhove, and to the best of my knowledge, from the causes stoted.

. A
725, SIGNATURE ; 1 72h. ADDRESS

. 601 'S. Brentwood Bl., Clayton.

23a. 1AL, CREMATION, - 23c. NAME OF (EEA:\ETEa’r OR CREMATORY 23d. LOCATION (City, town, or county)
M Greenwood Cemetery St. Louis, Missourl
24. T FUNERAL OR 25. DATE RECD. BY LOCAL REG. st SIGNATURE

A, L. Beal Und. Co. 4303 Delmar | /~/O- &3

{Licens § Embalmar's Stat on Reverse Side}

mvcler
lying cauze last.

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTER NO.




T dl

"k r.z-r iy ] LYo
'-‘, ." nf_).] :'n(‘ st :i AL “a

b
v

+ .. STATEMENT. BY: LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side: of this certificate was embalmed by me,

or by - : ) : - Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalimer No lr,l Q2 a3/
P. O. Address .3 l 00 SIM -

Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Failure to comply
with the above constitutes. grounds for revocation. of . license), * '

If embalmed by a STUDENT, he also shall sign in his OWN shandwriting.

If this body is not embalmed fact should be so statéd abave.. .

LT
.




